Dr Keiller exhibited a placenta with clots which he had removed from a patient on Monday morning last. He found that the placenta was not separated, and on introducing fingers to hook it down he found it adherent, and required to he detached. On its removal, a small portion was still left adherent, and on extracting the membranes he found that portion attached to them. The uterus did not contract satisfactorily, which might have been due to the chloroform, which had a marked effect on the strength of the pains. Ergot was given, but the patient lost a good deal of blood and ran a great risk.
Dr Cairns said the case reminded him of one he had lately been called to. The patient had been attended by a midwife, who stated that the afterbirth was all right, but subsequently severe haemorrhage occurred, and was only stopped by the removal, several days after, of a portion of the placenta which had been left in the uterus and was protruding through the os.
Dr Rattray said that he expected to have been able to show to the Society a placenta the cord of which measured only 10^-inches, but it was too much decomposed to bring with him. In a previous labour the cord was found to be 13^ inches. The labours were easy.
1871.]
OBSTETRICAL SOCIETY OF EDINBURGH.
165
Dr Bell agreed with Dr Keiller in the propriety of pushing the finger through the root of the cord to assist in its removal, when the cord was weak. He had often adopted this plan with success.
Dr Sidey said that he had recently had a case of adherent placenta, and referred to sacculated contraction of the uterus, which was generally found at the upper and back part of the womb.
Dr Keiller also mentioned a case he had had of large flattened adherent placenta without haemorrhage.
Mr Pridie alluded to hour-glass contraction as a cause of retention of the placenta and hgemorrhage.
Dr Pattison said he did not believe in hour-glass contraction.
In his younger days he thought he had met with it, but later experience had changed his views. how such a contraction in the body of the organ could take place, as the arrangement of the uterine fibres did not explain it, they being oblique, whereas in the cervix -they are circular. There might be irregular contraction of the fibres on one side enclosing the placenta, but he doubted the occurrence of hour-glass contraction as it was generally described. Dr Keiller observed that, while it was true that the fibres of the cervix were circular, the fibres of the fundus interlaced in all directions, and hence, by their contraction, after the removal of the placenta, hgemorrhage was prevented. He did not return until the following evening, when the pains were lingering and ineffectual. He, however, remained with her for some hours, and then sent for one of the house-surgeons, under the impression that it was a breech presentation, and that the first stage of labour was completed. But when the house-surgeon arrived he ascertained that the head presented, and that labour had just commenced. The error in diagnosis arose from the womb being much anteverted and the head being felt through its anterior walls, and mistaken for the breech. He gave the patient thirty drops of laudanum, which allayed the spurious pains. True labour-pains did not come on until the evening of the 15th, when it was discovered that it was a face presentation, and the forehead soon became impacted in the arch of the pubes, which was narrow and angular like that of the male.
Such was the state of matters when I arrived, between five and six o'clock on the morning of the 16th. I immediately recommended the application of the forceps; and the patient being put under chloroform and her urine drawn off, the house-surgeon endeavoured to apply them, but without success. I then introduced them, but they slipped?an accident which had never occurred to me before, nor has it ever done so since. It arose from my being thoroughly exhausted from having had a severe and arduous instrumental case only a few hours before, and being at the time suffering from illness. I again introduced the instrument, and after great difficulty delivered the child. The skin under its right ear was lacerated, and did not heal kindly.
Having waited for twenty minutes in hopes that the afterbirth would be expelled, and feeling the womb considerably contracted, I recommended the pupil to examine if it were not in the vagina, when lie found it was still in the uterus. After waiting-some time 
